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STANDARD CERTIFICATE OF DEATH

........................... Primary Registration District No. _5.‘(1&_‘r_.._.. Regismor' 5 No/3elp -

LD JuL 1 1957

egistration District No. .

B02308 7.

ATE FII.E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived.

If institution: Residence before

o COUNTY 8t,Louls o« STATE Migsourl b countr 8¢, LoiTid;
b. C.;TY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /gé Inside Limirs
R - . . L
TOWN Kirkwood : *f& No O Ty Lemay:23 Qo wx
e. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b § . ;
HOSPITAL OR 4. STREET outsjde = locqgtion) Resids on Farm
INSTITUTION st . JQBOph t [} HOB 3 Vkﬂ * ADDRESS 2578' ﬁ defi xv Yesfl No‘lq
3. ag& or Firat Middis Lest 4. DATE Month  Day  Year
OF
CType or print) Karmen G, Johner o May 26,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (J: 73 | IF UNDER | YEAR {IF UNDER 24 BRS.
t MARRIED ] NEVER MARRAED (B} st g,r’}hﬁ%) e ‘:.E.
male ‘_'lllte wipowep [} owvorceo [} J&n, 31,1939
102. USUAL OCCUPATION (Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and tafe or country) d;lz. CITIZEN OF WHAT COUNTRY?
duriﬁ most of wer nc l:[e even if retived)
sHoe "galesman Burts Shee 8t,Louis Ce, , Mo, UBA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-Frank Jehner Mabel SBchaper
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addrear
(Yes. 0o, or wnknewn! | (I pes, give war or datex of sersica)
-— 7. Frank Johner,b257a Pardella Ave,

4-4/0-0¢ 50
19. CAUSK OF DEATH [Enter only one couse per line for {a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

?ET AND DEATH
i

Conditions, if any.
which gace rizg to
¢ cause (),

I1 .
sgting lhe under DUE TO (¢}

DUE To (b%m%%‘f"g’ WM_

Iying cause lagl,

PART 11, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

JFaAX

T WAS AUTOPSY
Pznronms';?;\‘/
vis [] no

z
g
3
E 202. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part Il of item 18.)
;ﬁ) (| 0 a
3 20c. TIME OF Hour  AMonth, Day, Yeer
+ “INJURY, ,.a.m,
g LN -
X | 20d. iNJURY OCCURRED 20e. PLACE OF IMJURY (e. ¢, in or abond home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sirect, office Sldg.. efe.)
WORK AT WORK . l
/3-6 / S'_ 7 and fast saw alive on Q V}-\.

rl
2. J attended the doceased home_W . to 2 =
Death occurrad at m on the date unud nhove and to the best of my knowledge. from th

him
ausey stated.

(s A [orrae st 8.0

2Z2¢, DATE SIGRED

2R, Poikinront

/244

23a. BURIAL. CREMATION, |23, DATE

"WHART [5/31/57

23¢c. NAME OF CEMETERY OR CREMATORY

M$,.Hope Cemetery

23d. OCATION (City, town, or county) (State)

Lemay 23, Mo,

24. FUNERAL DIRECTOR ADDRESS

Fendler Und,Ceo,,7420 Michigan

25. DATE RECD. BY LOCAL REG.

5-29-¢<9

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer"s Statement on Reverse Side)
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;
I:hereby certify that the body whose name is recorded on ‘the reverse side of'this--lct;rtifiéaté was e
i P, ,
by me, or by B, TR
- Wo;'kihg: ‘und;ar my personal supervision,. c T e T TP

: ' L S S Llcensed Embalmer No."™..
S ‘ K o . B . . '}‘.. P. O Addres§7_ _______ ‘3 __ _ ; ____
s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

to comply with the above constitutes grounds for revocatton of license}).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng ) - .
1f this pody, i hot' embalmed fact'shouldlbe so’state.d above, AN T “"i Cf * -

.

. .oy B I . e -
et G iMNolt eT Al Al e -u-’ﬁ'-’-‘




